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April 15, 2009

Secretary of the Senate
Office of Public Records
P.O. Box 2517

Alexandna, VA 22301-0109

Dear Secretary of the Senate,

Enclosed Please Find:

1. FEC Form 1, Statement of Organization — Amendment

SECRETARY OF THE SENAT:
094PR 17 AMID: 28

2. FEC Form 3, Report of Receipts and Disbursements for the period ending March

31, 2009.

Thank you for you attention to these matters,

George Bruce
Treasurer
Kansans for Tiahrt

Paid for by Kansans for Tiahrt

www.ToddTiahrt.com

|
2250 North Rock Road #118A » Wichita, Kansas 67226 * Phone: (316) 265-2517 » Fax: (31|6) 263-6248
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SECRETARY BE- T4 S!!EHA!""

FEC STATEMENT OF O3RFR 17 #110:128

FORM 1 ORGANIZATION

{See instructions) Office use only

1. NAME OF : {Check if name Example: If typying, type SOV
COMMITTEE (in full) - is changed) over the lines 12FEAMS |

'Iﬁaqsalnslfor.rllaqrtlIIlIIllIlllllllllllllLIIlIIlIl3II[II

|llll|!lllllllll[IIIllIIJlllIIIIIIIIIIII:IIlIl

I 2250 N Rock Road
T A N |

ADDRESS (number and strest)
-

(Check i address LBufteBA o b e
is changed) .
R I U N O A N O D IO A T A o O T ol A i
CITY & STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(G it adross |_opiapt@todgtighitcom |

is changed)
IIIIIIII!IIIIIEIIlI{ll[IIIlII~lIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check If address l wwwToddTiahrt.com J

A S TN T T T T T T O Y U AU Y TN TN N O O O £
b ischanged) .

2 M M D Y oY oY v,

DATE 04 10 2009
3. FEC IDENTIFICATION NUMBER 'C' C00459198 .
4. ISTHIS STATEMENT NEW (N) OR X AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete

Type or Print Name of Treasurer George Bruce ;
oo .
A 6 "M M J DD P Y ¥rY©
-~ Signature of Treasurer  __ "j«k { Date ; 04 10 2009
Ky :
P 7 )
ey NOTE: Submission of false, emonaous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. $437g.
o ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS '
[l
o Office For further information contact: 3
n Use Federal Election Commission FEC FORM 1
N On|y Toll Free 800-424-9530 (Revised 02/2009)

Local 202-694-1100 :

]
|
1
!
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:

(a)

This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. {(Complete the candidate

information below.)

Name of

- Todd Tiahrt
Candidate | I Y

VU SO0 VORI Ol I

T Office
Sought:

Candidate
Party Affiliation

D House Senate D President

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

REP

Name of
Ill!llll!lllll\IIIIIII\IIIIIIIIII

3
(& ]

Candidate

Party Committee:

{National, State
{or subordinate) committee of the L e

(d} D This cormmittee is a s

{Democratic,
Republican,etc.) Party.

Political Action Committee (PAC):

(e} D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:

[] Corporation w/o Capital Stock

[] Corporation

D Membership QOrganization D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC.

f . . y . .
0 [:] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fu
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

D Labor Organization

D Cooperative

nd or party

Joint Fundraising Representative:

{a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

committegs/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or m
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ore political

1 Ij{|1|[|||l|l|\l||\\| FEC ID number c N
1

2 |!I|!L|||IIIIIIIILIJI FEC I number c T

3IJ||JI\IIIIII1II\I\I|FECanumberc....‘k.

o | vy u | FECIDnumber fCF
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FEC Form 1 (Revised 02/2009)

Page3

Write or Type Committee Name

Kansans for Tiahrt !

6.

i

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAG Sponsor

N e O e e O O e o s s sy N S

Mailing Address [l*l‘-l\l\lllll\l\lllllllllll

|1\II|

|
I
!
i
|
|
I

!
S T R R N A N HAN N H A E A A Pt W B A B O I

o

Iu..'|||||||||ll_'is_Jl.,°?°9°é

CITYA STATEA ZIP/CODE A

Relationship:

[] Connecled Organization D Affiliated Committee [] Joint Fundraising Representative [] Leadership PAC Sponsor

iy
Custodian of Records: ldentify by name, address, {phone number -- optional), and position of the person in

7.
possession of Committee books and records. :
Geor?a Bruce | |
Full Name ||Ilf[lllllIJIIIIIII\IIIFI\l\illilllll
Malling Address 131 8 Parshing Street :
|
i
Wichita KS 67218 _ 1425
i
Title or Position ¥ CITY A STATEA ZIP,CODE A
|
i
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer). i
!
|
Full Name i
of Treasurer George Bruce i
]
Mailing Address 1318 Pershlng Street :
|
|
Wichita KS 67218 _ 1425
I
!
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 316 265 9311

Telephone number -

JIU S I ; |
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Positiony

CITY A

STATE A

Telephone number

ZIP CODE A

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Legacy Bank
| T W N O I

|

|

Ll

8725 W Central Avenue

Mailing Address | L

i

I

l

Name of Bank, Depository, etc.

Intrust Bank
A I Y S T

t

PO Box One

Mailing Address | Lol 1

|

1

IIIII\!I{lﬁ

| Wichita
{ [ |

L

[ | | }!(S| | I 16-{211? ’—| 3161|5' I I
STATEa P %:ODE a

I S S | A T Y I S O | |

N O Y O I I Y O |

I I I S I Lol

IR B 5 I o R B L
STATEa ZIP CODE a
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FECForm 1 {Revised 02/2009}

Page 5

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
Kanza Bank
A S S R R R A B A A RN A A A AN A A A B b |
. 13605 W Maple
Mailing Address L I R RN R B B A S Coob a0
Ste 101
| L1 v 11 I | | | I N SN N T N | | { 1 | | | A |
Wichita KS 67235
LTS N L R
CITY a STATEa ZIP CIODE a
[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

Refationship;
D Connected Organization

CiTYA

STATEA

ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAF Sponsar

[ ADDITIONAL ]
Designated Agent
Full Name |I\\|\II{I\III||||||||II}IIIIIII||\|\|
Mailing Address
Title or Position¥ CITY A STATEL ZIP CODE &
Telephone number - | -
Joint Fundraiser Participant [ ADDITIONAL ]

FEC ID number

" L2 L2 * ¥ ] ¥

A & A




FEC Form 1 (Revised 02/2009) Page 6

i
Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accotints, rents
safety deposit boxes or maintains funds. 1

Name of Bank, Depository, etc. [ ADD”';ONAL ]

Crosspoint Bank
|rIIIII\I\II\\I\II\IEII\!IIIIIIIILlIll|

I 11225 College Boulevard, Suite 150

I

]

e :
Mailing Address A A A A A N N B R B SN BN AN AN A B A A TR

|

!

t 1|!|\\|\|IIIIIIII\II\\IIIIIIl\llt!l‘
66210
||||\i|—|||\1

CITY a STATEa ZIP C;ODE a

[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T R T N N S RN N RN SR S N S N B R A LN I I
| N [N S N O S s Sy N N ) I Ii N T l
i
[ A I A A A S Lo Lo L o |
]
o CITYA STATEA ZIP, CODE A
Relationship: |
|
I:] Cennegcted Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PA|C Sponsor
[ ADDITIONAL ]
Designated Agent !

Full Name ]III\IP\IIII[IIIiIt]IJIII\Illllllitilll

Mailing Address

Title or Position v CITY A STATES 2zl

Telephone number -

Joint Fundraiser Participant [ ADD'FIONAL ]

¥ \J v ¥ L3 * L3

i g g a4t 11 | FECIDnumber JC

i i bk, i " &

020170743

28

!
i
i
1
|
y
I
|
i
!
I
|



FEC Form 1 (Revised 02/2009) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Home Bank & Trust
A N R N A R B I I A I A A A N A AN [
. 217 N Main
Mailing Address A R A A B N A A A A A A AN A N AN A AN RN AN (A AN
I | I N A PR N N N | | I | | N I A A | Lt 1 1 | | | L T O | |
Eurek KS 67045
Ensi ol L] Ll_u_J_iJ‘I.l.J._.._J
CITY a STATEa ZIP C|ODE A

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I T T T T T T T T N T S N T N S N N S N A N A M AN TR} NS B N I
Mailing Address I N S Y O O O | 1
| [ S I T S S A S s A A O S N I N S O I
Lov v v v v e ey | Ly | IR P B
CITY& STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PA|C Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name | Y I Y A I S U A U I | I R | |
Mailing Address
Title or Posittony CITY A STATEL ZIP CODE A

Telephone number - | -

ey Joint Fundraiser Participant [ ADD||T|ONAL 1

=T RN FECIDnumber JC} —
Pme

£
P
=
o
[N
]
Ch
™
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FEC Form 1 (Revised 02/2009)

Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Halstead Bank
A R A A A I NI B A B BN RN AN AR N R A A
. 314 Main Street
Mailing Address L o [ I O R B B N B B ool |
| I I N IS N (N B | A I N I A | | | I I N T I | |
Halstead KS 67056

| I Y T N Y A (N N | I I | l | [ l A | |_‘ | 11 I

CITY a STATEa ZIP CODE &
[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

Relationship:

[] Connected Organization

CITYA

STATEA

ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PA;C Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I I I I [ I I I T T \IIIII\II'
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

FEC ID number
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FEC Form 1 {Revised 02/2009)

Page 9

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
Centra Bank
I R R R R A S R B A A R S A N S S A A A A A B A (AN A A A
- 1101 Frederick St.
Mailing Address T A A R R R A R A B A A A A AR ol |
T R N N A N N A R T R A N I U AR AN U S AN Al Ce
Hagerstown MD 21740

i i Dol | Cooaso -

CITY a STATEa 2P C|:ODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affilhiatad Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| [ I S S (S I N [ [ S O I S Y A I I S S| I S S N I Y ) B |
Mailing Address I O 1 O S s Y [ I
YT T U N N N S AN S S HA N N B N A AN S N R
i I N S S Ay I T I [ I I 1 I I | l—l L1 1 I

Relatianship: CiTYA STATE A ZIP.CODE A

D Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PA|C Sponsor

] [ ADDITIONAL }
Designated Agent
Full Name AN S I S O O sy O O Y B S | I | I
Mailing Address
Title or Position¥ CITY A STATE4 ZIP CODE A
Telephone number - ‘ -
Joint Fundraiser Participant [ ADDIiT!ONAL ]
vt L J i 11 | FECIDnumber . .
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NANCY ERICKSON
SECRETARY

Anited States Senate

CFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECCRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIYERY CONFIRMATION QR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL Du'- '5"09

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ' 1 :
UPS | i
DHL ‘ O
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

PAMELA 8. GavIN
SUPERINTENDENT

HaHT SeNATE OFfice BuiLoing
SuiTe 232 ’

WasHINGTeN, DC 20510~2118
PHONE: {202) 224-0322

Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARK [ ]
FAX
" Date of Receipt
OTHER
Date of Receipt or Postmark
PREPARER ' DATE PREPARED »
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|
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